Late Lieitt.-Colonel R.A.M.C., Late Assistanzt Director of Hygiene, lVarw Office TIE )ost-w ar world, on whose threshold we stand to-clav presents a verv differenit picture from the one we knew before the var. New discoveries, newv modes of thouLght .and new social coniditions challenge us on everv si(le.
Next came the StLud of rehabilitation methods onttside the depot in rorder (a) to attempt to standardize the phvsical condition of men arriving at the depot fromn SLuch v,ariable souirces as special chest holspitals, head injuries, general hospitclls, orthopiedic hospitals; and auxiliarv hospitals; (b) to enstire that steady progressioni wvas maintaiiied throtughout from beclsitfe, throuLgh initial convalescence, to convalescent depot ancl, at the other extreme, from convalescent depot to tunit This latter necessitated a study of the relative demands made by varying employments in different ulnits andcl a stUtlV of the training of the fit. This liaisoni wvith training authorities restulted in Physical MIetlicine giving advice on traininig and drawving up phxsical statllarcls for the selection of special troops, e.g. parachuitists, frogmen, &c.
Physical Medicine played an important part in the medical aspects of selection not only for the special trool)s buit for the less fit personnel and was responsible for muLch. of the spade work entailed in introducing the new system of Army Mledic;.d Classification which is to b%e a feature of the peacetime Army. Physical Mledicine, with the invaluable assistance of the Armv Physical Training Corps, wvas responsil)le for the success of the physical development cen'tres w*here thousands of recruits likely to break down tlnder routine training wvere able to "make the grade" as A 1 personnel after special preliminiiiary training.
Physical M\Iedicine made considerable contributionis to the large-scale investigation of various important problems relative to health and training and the stuldv of the substan(lard recrutit.
SuLch was the tLinfolding of the opporttinities presented to Physical Mledicine in the Army.
What mnav we sav of the lessons we have learned from these experiencesr (1) That successful rehabilitation depends on a thorough co-ordiniationl of all remedial measures from the bedside, throtugh ambulatory convalescence, right tip to final reinstatement.
(2) That redtiction in the periodl of convalescence is jutst as itnportailt as the reduction in the dturation of hospitalization. 'The latter has been brought home to the profession through the shortage of hospital accommodation. The former is equally important from the point of view of indUstry and from that of the paticnts' economic circuLmstances.
(3) That thc medical profession must be prepared to studv and dlisseminate knowled,e in wvhat are the Imlost effective meastures for rapid and complete restoration after disabilitv and must be preparedl to condemn all personal idiosyncrasies in regard to methods which; are proved to be wasteful and less than ftillv effective.
(4) That suicccssful rehabilitation demands a thorouLgh know lcdge of all the operations involved in the employment for which the individual is being preparedl.
(5) That stuccessfuil rehabilitation involves the rehabilitation of the whole man, psychological and social as vell as phvsical.
FEB.-P'HYS MED. I Proceedings of the Royal Society of Medicine 2 (6) That the medical profession must be made to realize the importance of job analysis. It should busy itself with the investigation of job analysis from a medical point of view so that, among other considerations, its rehabilitation wvork shall be more pturposeftll and more scientific.
(7) That NMedicine must be prepared to advise on the capacity in which a permanently disabled pers(on mav be most adequatelv and suitably emploved.
(8) That Mledicine must be brought to realize the importance of physical education and its interest and supervision enlisted in this highly effective factor in the maintenance and achievement of phvsical efficiencv. (9) That Medicine must be prepared to extend its preventive aspect more completely. It must investigate and adjttdicate on all meastures likel to improve and iyiaintain health in addition to concentrating on established disease processes. Such a preventive outlook demands investigation of the so-called Normal, seeking to establish those ranges of normalitv, ouLtside wvhich preventive measures mtust be uindertakell to avoid uiltimate disabilitv.
[Meeting held on March 14, 1945, at A NUIMBER of cases have been treated in this hospital with X-rays in conjunction with surgery and phvsical treatment. They showed persistent induration and scar formation followv.ing acute infections, and the object of treatment has been to hastenl resolution of rhe induration and to restore the ftunction of the affected part.
The ages of the patients treated ranged from 4 to 69 vears, the majoritv being in the third and fourth decades. There was in all cases a history of an injuIry which had become septic, and in nearly all the injuries had occurred on the extremities. The tendon-sheaths had often been involved. Half the lesions were caused by penetrating wounds from enemy shells and bormbs, the remainder occLurred as a resuLlt of the hazards of industrial and evervdav life.
The patients were referred for treatment from two to six months after the original injurv, and had already been given surgical and physical treatment including the sulphonamides and penicillin. Tl-ev fell into two main groups: (1) Chronic induration of the soft tissues following acuite infection. (2) Thickened plaques of keloid scar-tisstue often with deep attachment and limitation of movement.
The X-ray treatment of each type of case differs in many respects.
Treatmizenit of Chroniic Infectionls
When the acute stage of an infection of the soft tissues has settled down, there is often an indurated area where resolution is delayed. This can usually be successfullv treated with X-rays where surgery, physical treatment and chemotherapy have failed, and the induLration rapidly made to disappear.
Several theories have been put forward to explain the actionl of X-ravs on inflammatory coniditions.
It is probable that the effect of irradiation is not on the causative organism or agent, lout on the morbid anatomical process produced in the tissues. MIost authorities are agreed that the infiltrating leucocytes are very sensitive to X-ravs and readilv break down with the liberation of enzymes. In a focus of chronic inflammation the capillaries and tissue spaces are blocked by lymphocytes, which can be eliminated by a verv small dose of X-rays and the blood supply correspondingly improved. Tihe capillaries themselves dilate as a result of the direct action of the X-rays and a local passive hyperacmia is thus produced.
There is a further view held by manv authorities that non-specific antibodies are produted in the tissues which are subjected to irradiation.
The doses uLsed are so small that the risk of damage to normal tissuLes is minimal. Technique.-In the treatment of these cases, filtered X-rays of mediuiim penetration generated at medium kilo-voltage are suitable. The field irradiated is sufficient, amply to cover the indurated area, and the dose given is small. We use here 50-100 r every four to five days. The number of treatments varies with the speed of resolution, but seldom are more than four or five treatments necessarv.
There are no general constitutional effects on the patient and there should be no skirt reaction. The induration usually resolves completely; the inconvenience is verv slight as each attendance is only a matter of minutes.
